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York shows that a total of 34,898 treatments were 
accorded the poor during the preceding calendar year, 
an increase of 8% over the year 1931. 

The Clinics, although an independent unit, carry on in 
close co-operation with The Institute. Those interested in 
the details of its activities, on request, can secure printed 
matter containing full data as to the character of cases 
treated, the departments into which the Clinics are subdi- 
vided, the personnel and the history of its development. 

Under the newer dispensation (a three years’ course) 
the classes will hereafter be designated as (a) first year; (b) 
juniors; (c) seniors. The basic sciences will be stressed dur- 
ing the entire course and specifically during all of the first 
vear, and one half of the junior year, to the exclusion of 
clinics service. However, during the first half of the junior 
year, these students will be groomed in the essentials of 
operative work so that when in the second half of the junior 
year they are assigned to clinics service, they will be pre- 
pared to carry on with intelligent foresight and will be 
thoroughly familiar with operative paraphernalia and the 
uses of implements and instruments. 

“Neurology in Podiatry” has become an added official 
text-book and is being found a valuable asset to teachers 
and to students. 

The authorities of The Institute are taking under advise- 
ment the request of some graduates of several of the other 
podiatry teaching schools to inaugurate a senior group of 
students for admission in October, 1933. Under existing 
conditions we would otherwise have no class readv for grad- 
uation in 1934. A decision will shortly be reached. 
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EXT term begins September 27, 1933. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of three years of 844 months each and gives a thorough training 
in all branches, both theoretical and practical, with an abundance of 
clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 
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(he Development of Podiatry 


HERMAN SCHEIMBERG, 
BROOKLYN, N. Y. 


“Ille, ut depositi proferret fata parentis, 
Scire potestates herbarum usumque medendi 
Maluit et mutas agitare inglorius artes.” 


Virgil. Aeneid. 


THERE IS A HUMOROUS INCIDENT which in a physician’s mind must 
evoke “thoughts that do often lie too deep for tears.”” One morning, 


a loyal adherent to the tradition of Hippocrates started on calls. A 
clear, sunny sky following a restful night conduced to strengthen 
resolve that morning to serve man unstintingly. On the way, he 
met a neighbor who remarked: “Oh, say, Doc, what do you take for 
a cold?” “A fee,” was the grim answer of the doctor who fled ig- 
nominiously. Thus concludes the tale. 

Would Hippocrates, under similar circumstances, have lost his 
temper and stalked away to expurge from his precepts: “Where the 
love of man is, there also is love of this art”? Perhaps not. Yet the 
story related seems incomplete without a conclusion to satisfy, some- 
what, the medical as well as the social conscience. Permit me, then, 
to add another scene in that unruly doctor’s day. 

Returning later, he dropped wearily into his office chair. Riotous 
reverie ensued in which loomed disturbing thoughts of that neighbor; 
crowded clinics; state medicine; cults; bills; and the like. His reflec- 
tions became increasingly tumultous. Stirring, he espied a new picture 
on the wall hung by his wife (tried mate!) who had often com- 
plained of the wall being too blank for an office. The subject of the 
picture appealed: the ruins of the Acropolis. Now his reverie quickly 
and gratefully drifted into other channels and the turbulent present 
sank irresistibly into the clam of the past. 


Reprinted from the Mepicat JourNaL & Recprp with the permission of the author. 
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What a glorious theme! One hundred years of Athens, a mo- 
ment in human history; yet how brilliant the flash illuminating man’s 
man up a dark, steep road. What sublime heights in creative genius; 
what a sturdy foundation in the modern spirit of scientific inquiry. 
The doctor recalled the names and achievements of some who through 
the centuries bore aloft the torch of scientific medicine; Hippocrates 
and the famed Collection; Aristotle in embryology; Galen and Vesalius 
in anatomy; Harvey in blood circulation; Varchow and his Cellular Path 
ology; Darwin in evolution, influencing embryology, physiology—in 
fact, all learning; Pasteur and Koch in bacteriology; Muller in physiol- 
ogy; Lister in surgery; the recent advances in immunity, endocrinol- 
ogy, public health and prevention. How would his neighbor of the 
morning and the whole community fare, he recalled, if public health 
service resting on rational medicine were entirely suspended? Was not 

“he, the doctor, a vital factor in the community as part of the grand- 
est of man’s arts, medicine? Such thoughts quietened a harassed spirit; 
and he settled down to a blessed nap. Thus I terminate the unpleasant 
morning incident. 


Yet the doctor’s hasty review of that illustrious intellectual gal- 
axy prompts certain thoughts as to pioneering. Recollect, man’s five 
or six thousand years of written civilization follows over a billion 
years of gradual evolution from a successive plant, animal and pre- 
historic ancestry; that such ancestry implies an ingrained conservatism, 
seen, for example, in the age long belief in evil spirits as a cause of 
disease; or in the opposition to dissection of the human body on the 
part of the ecclesiastic authorities, whether Greek, Jewish, Christian 
of Mohammedan. Even today, public health agencies in striving to 
inculcate a sound viewpoint of health among its citizens are greatly 
impeded by the influences, on mob gullibility, of ill-educated and 
fanatical cultists, commericalized advertising and a general diversified 
quackery. Atlas might easily symbolize the task of all who aspire to 
gather or disseminate scientific information; for the way of the pioneer, 
often more than the transgressor, is hard. 


Consider, appropriately, the story of the development of podiatry 
—the scientific care of minor foot ailments—a miniature epic of pio- 
neering to implant a truth in the face of characteristic conservatism. 
For like medicine, podiatry from time immemorial aided to lessen 
physical suffering; and evolved as science after a long period of em- 
piricism; and though facing opposition from both layman and pro- 
fessional, its proponents have nurtured for medicine a field of health 
service that gains daily in social and professional esteem. In this 
connection, a report of an official nature states that podiatrists play 
“a necessary and legitimate part in medical care” (1). In fact, it 
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already bids seriously for specialized practice: “Many a general prac- 
titioner now struggling along in a community overrun with general 
practitioners would solve his financial problem, and at the same time 
fulfill a community need, by specializing in foot treatment. .. . 
Of the five thousand or so podiatrists now practising in the United 
States, probably not more than twenty are licensed practitioners of 
medicine” (2). 
A Sequel 

It is, therefore, a pleasant privilege to chronicle another chap- 
ter in its history as a sequel to one written ten years ago (3). Brief 
reference to that paper will aid sequence. There I explained the inev- 
itable evolution of podiatry, as a distinct field, from the empiricism of 
the early corn-cutter because physicians have ever regarded minor foot 
ailments as unimportant or undiginfied to treat. This explains the 
avowed purpose of the First Institute of Podiatry, expressed in an 
opening address by Maurice J. Lewi, M.D., its first president (prev- 
iously secretary of the New York State Board of Medical Examiners 
for twenty-two years) quoted as a prophecy on the eve of fulfill- 
ment: 

“It seems like a paradox that I, who have always been the ex- 
ponent of higher standards in medical practice, should be officiating as 
the executive of a non-medical institution which is striving to educate 
others than licensed practitioners of medicine to practice a branch of 
medicine. But the contradiction is not because of my activities in 
this novel field. The difficulty has been that no opportunity has been 
vouchsafed medical students and medical practitioners to acquire the 
knowledge essential to practice the specialty of minor foot lesions and 
in consequence the public has had to accept the unscientific services 
available from chiropodists or go on suffering. I promise to help in 
creating a centre where these chiropody laymen may be educated to re- 
cognize cause and effect. This school shall be scientific—so scientific 
that even medical doctors, wishing to become foot specialists, may 
come to these halls and gain the requisite knowledge for their purposes. 
The standard will be raised from time to time until the medical edu- 
cation imparted to students will be equivalent to that received by 
students at regular medical schools. I am still of the opinion that no 
branch of medicine should be practised by those unlicensed as medical 
doctors, but the situation as to foot specialists is such that the existing 
gap must be closed so that time shall make the desirable changes which 
medical schools have thus far failed even to attempt, much less to ac- 
complish (3). 

In my original article, I also discussed the responsibility of medi- 
cine, offering a solution: “It is up to the medical schools to deter- 
mine the issue. If they were to commence next year (1920) to es- 
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tablish limited courses for educating podiatrists, and, additionally, 
postgraduate schools were to establish departments for specializing on 
foot care and foot treatment, most of the podiatry schools: would sur- 
render their charters and thus, after all of these centuries, the care 
of this class of cases would fall into medical hands scientifically equip- 
ped properly to care for them and to provide for the public foot 
wants” (3). 


Meanwhile podiatry legislation has moved across the country, and 
all but ten states have carefully defined, by a podiatry law, the scope 
of practice; and it should be emphasized that no intent, desire or ne- 
cessity exists to invade the broader fields of medicine or surgery. In 
those states legislating herein, applicants for license to practice must 
pass examinations given by the official licensing authorities. 


The major criterion of podiatry development is seen, essentially, 
in its academic endeavors; and here the undergraduate is being guided 
along three vital channels; instruction in the theory and practice of 
podiatry with the principles of medicine as a basis; clinical teaching; 
and providing a cultural and professional background. These phases 
are in podiatry-teaching schools steadily advancing in scope, for po- 
diatry is attuned to the ideals of medical educators the world over— 
the development not primarily of practitioners as much as truly cul- 
tured individuals viewing knowledge as a whole instead of as a 
jumbled mass of discrete sciences. 

As one illustration observe The First Institute of Podiatry, founded 
in 1912, and holding a charter from the Regents cf this State. Be- 
ginning 1932, the length of its course will be three years, each year 
an eight month session. The minimum requirements for admission is 
a high school diploma; and, shortly, one year of college. The faculty 
is composed of physicians and podiatrists, augmented by a staff of 
medical consultants. The curriculum is comprehensive, each of the 
major subjects being taught through a distinct department, among 
the major subjects being anatomy, bacteriology, dermatology, and 
syphilology, diagnosis, foot orthopedics, histology, materia medica, neu- 
rology, physiology, podiatry, principles of medicine and surgery. 

Supplementing this broad field of instruction is a group of special 
lectures by eminent medical specialists, some internationally famous, 
whose cooperation is evidence of, at least, fair regard for podiatry 
effort. In passing reference to medical cooperation, the writer can 
gratefully testify from an incident years ago when far less aid from 
physicians obtained. In 1919, he submitted his first monograph to 
a medical journal of prominence (4). Accepted and published, it was 


the first time in this country, probably elsewhere, that a medical pub- 
(Please turn to Page 32) 
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The Problem Of So-Called 


Sciatic Pain 


Puivir ReicHert, A.B., M.D. 
NEW YORK, N. Y. 


Professor of Medical Diagnosis, First Institute of Podiatry 


ScIATICA IS A TERM that is loosely 
used as an inclusive diagnosis for 
a wide variety of painful condi- 
tions in the lower extremities. 
Strictly, it must be applied only 
to neuritis of the sciatic nerve 
and its branches. In the true case, 
tenderness may be elicited gener- 
ally along the course of the nerve, 
particularly over the sciatic notch; 
exacerbation of pain is produced 
by forcibly flexing the thigh on 
the trunk, with the knee extend- 
ed, since this maneuver stretches 
the nerve. Although the pain is 
intensified by muscular exertion, 
it is often severe at night, even 
when the patient is lying quietly 
on his back. In a long continued 
case the nutrition of the affected 
limb is impaired, and there is an 
atrophy of the individual muscles 
supplied by this nerve. 

In cases of simple sciatic neuri- 
tis there may be a cutaneous an- 
esthesia on the dorsum of the foot 
corresponding to the distribution 
of the musculo-cutaneous branch; 
similarly the ankle jerk may be 
diminished. The knee jerk is 
never affected, since that is de- 
pendent upon the quadriceps 
which is not innervated by the 
sciatic nerve. 

To the investigation of sciatic 
pain one must bring the logical 
application of the unique an- 


atomy of this exceptionally long 
nerve trunk. It arises from the 
sacral plexus in the lower part of 
the dorsal spine; it has a lengthy 
course in the lumbo-sacral canal 
and in company with the blood 
vessels of the leg, it traverses the 
pelvic cavity. Neighboring joints 
have complex functions of mo- 
tion, in addition to weight bear- 
ing and the close relation of nerve 
and bone in bony notches always 
presents vulnerable points. It is 
evident that many painful condi- 
tions will be connected only in- 
directly with the nervous paths, 
and be more directly associated 
with disturbances of other con- 
tiguous structures. The differen- 
tial diagnosis, therefore, is never 
complete without an investigation 
in the light of these diverse an- 
atomical considerations. 

A true sciatica is nearly always 
uni-lateral, whereas conditions in 
the spinal canal become bi-lateral 
very soon after the symptoms are 
first discovered; pelvic conditions 
may be either. Tuberculosis, 
gummatous, or malignant weak- 
ening of the vertibrae may sec- 
ondarily involve the sacral cord 
and the cauda equina; the cord 
may be affected by meningeal 
tumor or meningeal imflammation. 
The symptoms referable to the 
lower limb in these conditions will 
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involve other nerves in addition 
to the sciatic, as will be noted by 
investigations of the tender areas 
and a careful mapping of the in- 
dividual muscles and muscle 
groups that are atrophied or para- 
lyzed. They may be uni-lateral 
for a short time, but will very 
soon be present in both limbs. The 
confirmation of the diagnosis will 
require roentgenograms, possibly 
a lumbar puncture. 

Gross bone disease in hip joint, 
pelvis, or sacrum, will be distin- 
guished by the comparative mo- 
bility of the joints of each side, 
and sometimes by the comparative 
contours of the parts. It must not 
be forgotten that the swellings 
may be inside of the pelvic basin 
and discoverable by digital ex- 
amination. This is similarly true 
for disease in the pelvic viscera. 
pelvic mass, inflammatory, 
malignant, sometimes merely a re- 
troverted uterus, may be the cause 
of either uni-lateral or bi-lateral 
pain in the lower limbs. 

There are a number of local 
conditions which would seem to 
require only the most elementary 
knowledge and superficial examin- 
ation to be correctly distinguished 
from sciatica. Yet these have 
been found carelessly mis-diag- 
nosed in our experience, so that 
their enumeration here may be 
useful. An attack of gout, an 
ingrowing toe-nail, synovitis of 
the achilles tendon, weak foot, a 
prepatellar bursitis, phlebitis of 
the saphenous vein, and even a 
tumor of the long bones are in 
this list. A long standing meta- 


tarsalgia with a dull throbbing 
pain spreading up the leg may be 
more difficult to differentiate; 
there is exquisite local tenderness 
at the base of the affected toe. 


Neuritis of other sacral nerves 
is comparatively rare and will be 
differentiated by the anatomical 
distribution of the symptoms. 
Multiple neuritis affects most par- 
ticularly, with an atrophic par- 
alysis, the muscles below the 
knees in both legs. Characteristic 
and constant is the dulling of cu- 
taneous sensibility coincident with 
a marked tenderness of the mus- 
cles on deep pressure. In tabes 
dorsalis the sensibility of the calf 
muscle is much impaired; the 
pains are paroxysmal, irregularly 
periodic, and the positive Wasser- 
man, spinal fluid findings, and 
pupilary reactions are present. 

A number of painful conditions 
in the lower extremities are asso- 
ciated with impaired circulation, 
and inasmuch as these are ordi- 
narily progressive to gangrene and 
consequent amputation, their early 
recognition is essential. Circula- 
tory impairment in early stages 
produces symptoms that vary di- 
rectly with exercise and the con- 
sequent need for an increase in 
the blood supply; the symptoms 
are referable to a decreased re- 
serve power and it is this pro- 
gressive decrease which is charac- 
teristic of all circulatory disease. 
In general this is true of Thrombo- 
angiitis Obliterans, Endarteritis 
Obliterans, Intermittent Claudica- 
tion, both arteriosclerotic and 

(Please turn to Page 36) 
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General Considerations In The 
Treatment Of Lowered Arch 


ArTHUuR D. Kurtz, M.D. 


PHILADELPHIA, PA. 


This is the fifth and concluding number in the series of articles prepared by the 
author from his lectures presented at the 21st Annual Convention of the N. A.C. 


WE ALL KNow that correct shoes 
are essential in the treatment of 
foot conditions; we are familiar 
with the necessary elements of a 
good type of footgear, but we can 
not all agree on a specific shoe 
that meets these requirements. 

In general, one may say that an 
oxford is preferable to a high 
shoe, principally because there is 
some opportunity for muscle ac- 
tion that is not to be obtained in 
high types, although a lace shoe 
always permits of adjustment dur- 
ing the wearing period. The 
softer the leather, the lighter the 
shoe, but its corrective and sta- 
bilizing function should be con- 
sidered as well as the width across 
the metatarsal heads, the fit at the 
ball and the height of heel, gov- 
erned by inequality in extremity 
length and shortened tendo achil- 
les. The broader heel is advisable, 
so as ‘to give a firm foundation; 
no one was ever meant to walk 
on spools or spindles, or in strap 
oxfords or pumps. If flexible 
shoes are ordered, see that they 
are flexible, and if rigid shanks 
are a necessity, see to it that the 
shank is heavy enough to support 
the weight of the patient. In 
treating large, heavy patients, I 
frequently order an extra heavy 


shank. Keep the weight of the 
shoes down to the minimum re- 
quired by necessity; every added 
ounce means additional work for 
the muscles to lift. One ounce 
more weight than is needed means, 
if the person takes three thou- 
sands steps, three thousand addi- 
tional ounces of work on each leg. 
There is no shoe made that will 
fit all feet. It must be recognized 
that there are varused feet, 
straight feet, and some that flare 
out; certainly, a varused shoe, 
such as some that are said to be 
suitable to all cases, will not fit 
all persons. 

Properly to balance a shoe so 
that the sole and heel wears uni- 
formly is an art that is gained 
only by observation and experi- 
ence. The first attempt at cor- 
réction may be said to be by 
trial and error, changes are fre- 
quently needed, and it may take 
a number of changes before the 
correction meets all the require- 
ments of the case. Wedges on 
the inner side may vary in height; 
those below three-sixteenths of an 
inch are, as a rule, without use- 
fulness, and those above three- 
eighths are often too much, the 
wearer walking out of the out- 


side of the shoe. As.a starting 
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point in the average case, three- 
sixteenths in the heel may be 
tried, later an eighth may be add- 
ed to the inner edge of the sole; 
this latter correction being valu- 
able where the forefoot remains 
inverted after heel wedging. In 
cases where the forefoot everts 
too much after heal wedging, and 
pain occurs at the fifth metatar- 
sal head, with callus formation on 
the outer border, contra-lateral 
wedging may be needed that is 
three-sixteenths in the heel on the 
inner side and one--eighth on the 
sole on the outer side; such a 
correction has also proved of value 
in those whose ankles turn easily 
and who are clumsy. I believe 


that as a rule a wedge that is 
placed in the heel itself, instead 
of in the heel seat, is preferable; 


those in the heel seat, while said 
to act the same mechanically, cer- 
tainly take up some much needed 
space in the seat and cause a poor 
heel fit. If a heel must be gen- 
erally raised to overcome shorten- 
ing, then the best wedging is in 
the heel seat. 

Anterior heels today occupy a 
prominent part in corrections. 
The first anterior heel was placed 
on the outside and was actually 
another heel placed at the for- 
ward part of the arch; today these 
are placed inside the shoe, so as 
to raise the metatarsal heads; 
varying heights are used, three- 
eighths inch is a good experimen- 
tal height; the first ones should 
be “soft,” that is, resilient sponge 
rubber, later hard ones may be 
substituted and worn permanent- 


ly. For callus under the meta- 
tarsal heads, for some fibrous 
warts, for some cases of metatar- 
sal pain, these are the answer to 
the practitioner’s prayer. 

Jones’ Bar, a built up piece of 
leather of varying heights run 
across the shoe between the lay- 
ers of the sole and behind the 
metatarsal heads is at times valu- 
able; it may work weil in cases 
of incipient claw-foot with con- 
tracted toes, it may also work 
well in certain cases of sesamoid 
tenderness. It is not a cure-all 
nor a specific, but something to 
be used with judgment only in 
selected cases. 

The Thomas Heel, as it is usual- 
ly placed upon shoes, is a snare 
and a delusion; if used, see that 
it extends well forward, almost 
to the front of the arch on the 
inner side. A right-angled tri- 
angle of sole leather placed with 
one side of the angle against the 
heel, another side running for- 
ward and the hypotenuse extend- 
ing from the outer side of the 
heel to the forward part of the 
inner limb of the right angle, 
solves many problems and may 
be used under a flexible shank 
for temporary support. It may 
also be used to bolster up a rigid 
shank that in a heavy patient is 
not meeting the requirements. 

A steel extension about one 
inch in length run from the back 
of the heel so that it touches the 
ground for the entire inch, is 
useful in children with weakened 
calf muscles; it may be also use- 
ful in the few adult cases that 
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we see. After several months of 
wear, if it is found that the mus- 
cles, through not being permit- 
ted to stretch with each step, have 
regained some tone, the steel ex- 
tension may be removed. 

Arch Supports are constructed 
of steel, or other metals, leather, 
resilient rubber, hard rubber, 
pyralin, either molded of a solid 
piece or built in layers with fab- 
ric. I have one in a collection 
that has been molded from a 
tortoise shell. There are many 
makeshifts — dispensary patients 
have used layers of cardboard, 
pieces of folded cloth, and phy- 
sicians have used felt. Their func- 
tion, no matter how made or from 
what material, is to hold up an 
arch that has reached a low level. 
Of all anomalous things that one 
can observe, the most peculiar is 
a steel arch, in a fashionable high- 
heeled shoe, and when one hears 
that the arch has been prescribed, 
one wonders what master mind 
would be capable of such lack 
of mechanical thought. 

The essentials of any support 
are: (1) they must be molded to 
fit the patient, (2) they must be 
resistant enough to hold the pa- 
tient, (3) they must be made of 
non-rustable material. With these 
essentials in mind, it is quite easy 
to see why the arch support as 
sold commercially, over the coun- 
ter, fails. The so-called supports 
made with pockets for resilient 
rubber wedges to be placed as 
comfortable for the patient are 
as much support as a toothpick 
under the Empire State Building, 


whilst the soft metal supports 
that can be bent by hand do not 
have that amount of support to 
justify them. 

Except in a very few instances, 
I have never found arch supports 
to be of value. Suppose one 
places them in a flexible shank 
shoe, the base of support of the 
arch support is unstable and robs 
the support of its function; it 
reminds one of attempting to 
erect a structure on shifting sand. 
In a semi-flexible shank, the situ- 
ation is but little better; there- 
fore, it would seem that to meet 
the actual mechanical necessities 
a rigid shank should be used 
with an arch support; if such a 
shank is used, why use another 
support with it? It means that 
one is not sure of either and that 
the therapeutic idea is one with 
which the practitioner is dissatis- 
fied. 

An arch, to be comfortable, 
must be placed in a shoe that is 
large enough to accommodate 
both the foot and the arch; the 
ordering of an arch to be placed 
in a shoe that just fits the pa- 
tient means that the foot will be 
squeezed because of lack of suf- 
ficient space. Another thing to 
consider is that an arch to be 
heavy enough and rigid enough 
to hold the patient must of ne- 
cessity be weighty—just another 
burden for tired muscles to carry. 
Consider such an inflexible device 
on the foot that has tender areas 
about the heel—is it any wonder 
that one constantly hears that an 
arch support has made the matter 
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worse instead of helping it. I 
know of no more refined and 
civilized method of torture than 
the use of a rigid support where 
there is a tender exostosis on the 
Os Calcis. With the double- 
flanged plate the matter is inten- 
sified; here tender areas develop 
either one side of the foot or the 
other, or on both; we substitute 
one pain for another, one discom- 
fort for another, and wonder why 
the patient is dissatisfied. When 
one sees a molded steel arch or- 
dered for a patient the first time 
that patient is seen, one knows 
that the adviser has shot his bolt, 
there is no more ammunition, he 
has gone the limit, there is only 
one thing left, and that is opera- 
tion. 

It is a difficult 


matter to 


justify one’s self in the eyes of a 
patient, putting that patient to 
considerable expense in having 
such a support made, then to tell 
the patient to remove it and wear 


a shoe. It is a sincere convic- 
tion, founded upon many years of 
observation, that an arch support 
should be almost the last thing 
ordered, and then only ordered 
because the last recourse would 
be surgery. It is with a thorough 
realization that were this course 
to be generally adopted, that com- 
mercially there would be a ter- 
rific loss, but if one is to sink all 
regard for the patient to a com- 
mercial matter, it would be well 
to have it done, and have it done 
speedily. 

I know of men who use noth- 
ing but supports; I have had their 
patients, dissatisfied and grum- 


bling, and yet these men will tell 
at any time that the method is 
uniformally successful. 


To use a steel plate in a child 
is something that requires either 
a hard heart or an admission that 
the use was founded upon an im- 
mature knowledge of underlying 
principles and, to use such a con- 
trivance in some of the compli- 
cations of lowered arch that have 
been discussed, is an indication 
either of ignorance or knavery. 


In no other place of foot thera- 
peutics is the necessity for a 
nicety of discrimination more 
outstanding; here the judgment 
must not be swayed by the 
thought of immediate gain, but 
by the thought of the welfare of 
the patient. Each man represents 
his profession, each man carries 
the welfare of that profession in 
himself; it therefore behooves you 
to keep high ideals in view. When 
commercialism crawls in, ideals 
vanish and the public suffer. 


Exercises in rebuilding foot 
arches should be of the simplest 
kind, as with many of the pa- 
tients and with children, sim- 
plicity is essential. Barefoot walk- 
ing and playing does much to de- 
velop weak muscles; teaching 
youngsters toe dancing is also 
valuable, simple raising on “tippy 
toe” appeals to the child, and 
much pleasure can be derived 
from having them walk about on 
the outside of their feet. More 
complicated exercises may be or- 
dered, as the mental age of the 
patient progresses, such as stand- 
ing on the toes, being careful to 


— 
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slowly raise the body, not sud- 
denly “jerk” it into an elevated 
position, to be just as careful in 
lowering, the mind controlling 
muscle action at all times; the 
same applies to standing on the 
heels and raising the toes, which 
is far more difficult from the 
standpoint of balance, but very 
effective. Another exercise is the 
twisting of the foot into an 
equino-varus position and stand- 
ing in that manner. When the 
shoes are off, the habit of the 
“nervous foot” bears results. The 
patient should sit and put the 
foot through all the simple ranges 
of action and then through both 
internal and external rotatory mo- 
tions; these combine all the sim- 
ple motions. After a time the 
exercises become automatic and 
the patient may read or do other 
things while exercising the feet; 
of course, the “nervous foot” is 
only applicable to persons sitting. 

When a Schuster stretching de- 
vice is not at hand, we have been 
successful in stretching shortened 
tendo achilles by having the pa- 
tient stand on the lower step of 
a flight with nothing but the an- 
terior third of their foot on the 
step, then holding to the hand- 
rail gradually lower themselves as 
far as possible, and after a thor- 
ough stretch raise themselves to 
a level position, repeating about 
ten times daily. They may also 
face a wall, place their hands, 
palms forward, against it, then 
back away until they are as far 
as they can go with the feet flat 
on the floor; then gradually raise 


from the heels toward the toes, 
relaxing their arms that were in 
full extension; this brings the 
body nearer to the wall and puts 
the posterior leg muscles on a 
stretch. 

There are mechanical devices 
for leg and foot exercises; many 
of them are good, some are not, 
but all patients cannot afford them 
and twice a week at an office is 
hardly sufficient; therefore, in 
cases where apparatus in the home 
is out of the question, we must 
fall back on the old reliable ex- 
ercises. 

About Manipulation 

Today there is considerable dis- 
cussion regarding “manipulation,” 
thereby referring to a method of 
treatment that is based upon the 
supposed primary lowering of the 
cuboid and adjacent bones. An 
advocate of this method stated to 
me personally that in every case 
of lowered arch, cuboidal tender- 
ness would be found. In several 
hundred cases, both in private and 
hospital practice, since that time, 
but three have showed this symp- 
tom. Reports emanating from 
England and from followers of 
the English school in this coun- 
try would seem to infer that this 
treatment is almost without fail- 
ure. Any course of treatment 
founded upon a fallacious idea 
of pathology is doomed to failure; 
this we have seen in various types 
of “systems” and treatments that 
were enthusiastically heralded by 
their originators and their dis- 
ciples, only to be finally discard- 
ed and looked upon as one of the 
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necessary evils in the advance of 
a profession. 

Viewing this plan as charitably 
as possible, let us assume that there 
is other treatment used along with 
the so-called replacement and 
manipulation, massage, etc. We 
all know the limits of massage, 
so far as flat feet are concerned; 
we all know the limits of strap- 
ping, the limitation of shoes has 
been discussed; therefore it is in 
the case where all these adjunct 
treatments would fail that we 
would be forced to look for cure 
to manipulation, and manipula- 
tion alone. Does it seem at all 
likely that the pushing back of 
a bone that is attached to re- 


laxed ligaments, will make these 
ligaments suddenly contract and 


hold the bone? We know the 
difficulties of holding a chronical- 
ly dislocated shoulder, where the 
ligaments are relaxed, and that is 
not a weight-bearing structure, as 
are the bones and ligaments of 
the feet; the replacement of the 
shoulder is easy, but the holding 
in place has taxed the best sur- 
gical brains of this and preced- 
ing generations. At one time in 
the investigation of one of these 
so-called “systems,” prints and 
X-rays to prove the contention of 
the originator were requested; 
they were not and never have 
been forthcoming. Until the time 
that we can personally see and 
follow a case of flexible flat foot 
in an overgrown individual from 
flatness to resumption of arch 
shape, then, and only then, will 


conviction come. 


Massage may be carried out by 
the practitioner, or the patient ad- 
vised as to correct methods; the 
latter is often more applicable 
than the former. The treatment 
should be started by mild strok- 
ing “‘effleurage,” gradually in- 
creasing in strength until deep 
kneading, “petrissage,” is being 
done. The treatment in the av- 
erage case should extend from the 
toes to the knees, special attention 
being paid to upbuilding the tibi- 
ali and stretching the peronei; in 
some adult cases where the inter- 
nal rotators of the thigh are weak 
the treatment should be carried to 
the hips. All stroking or knead- 
ing should be done in the line of 
the venous circulation. The in- 
dications and contra-indications to 
massage are well known and need 
no repetition here. 


Among the various electric 
modalities we believe that the 
sinusoidal and the slowly inter- 
rupted faradic currents are the 
best for muscle upbuilding; the 
small medical battery is useless; 
the better the machine, as a rule, 
the better the type of current de- 
livered. High frequency cur- 
rents are much overrated in the 
realm of muscle building, the 
diathermic current having little, 
if any, value. In the tender areas 
on the feet, resulting from perio- 
steitis, the indirect diathermy may 
be used, but against it and su- 
perior to it stands the ionization, 
with the negative pole of the gal- 
vanic current run at a low M. A. 
rate. The application of tincture 
of iodine and the use of a spongio- 
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piline pad wet with normal salt 
solution, has given some out- 
standing results, and, in the hands 
of one man that I know, has 
ruined many a good operative 
case, so far as the surgeon was 
concerned. There is always one 
thing to keep in mind about elec- 
tricity, it is a potent agent for 
good in the properly selected mo- 
dality and the properly selected 
case; it is, and often is, just as 
potent an agent for harm when 
the proper modality and the prop- 
er case for that modality do not 
meet. There is no one apparatus 


that will meet all the needs, and 
unless the subject is thoroughly 
understood it is far better to keep 
away from a case or else refer it 


to some one who knows the 
proper usage. 


The various therapeutic lamps 
are valuable in certain cases; in 
most cases the old-fashioned elec- 
tric baker meets all the require- 
ments, and when its manifold in- 
dications are learned, many of the 
newer and brighter appliances will 
be relegated to the corner of the 
office. Infra-red has in our ex- 
perience been useful in treating 
heavy parts, due to the conversive 
action of the heat; it has not been 
valuable in the foot in most cases, 
because there is not sufficiently 
dense structure or thickness of 
structure to secure proper con- 
versive action. The ultra-violet 
lamp is dangerous; in the hands 
of the unwary it becomes a pow- 
erful instrument for harm and 
lawsuits; in the hands of the wary 
it has value, but should be care- 


fully watched; as a muscle build- 
er it acts indirectly in rickets; in 
this condition it has value, in 
controlling the rhachitic state it 
improves general body tone and 
thereby influences muscle nutri- 
tion; but as a direct muscle build- 
er in other states I doubt its 
value. It is my understanding 
that various lights and lamps are 
valuable in skin diseases, but that 
does not make them of value in 
orthopedic conditions. 

Contrast bathing, that is, the 
immersion of the feet in vessels 
of hot and cold water alternately 
for a period of one minute each, 
repeated five times at each sit- 
ting, has a distinct place in thera- 
peutics, particularly in circulatory 
conditions, by improving circula- 
tion and muscle nutrition, and 
through it muscle tone is stimu- 
lated. 


In closing this rather long dis- 
cussion let us consider the case of 
lowered arch that is present in a 
person too old for operation, too 
heavy for ordinary appliances, and 
too much disabled to make a long 
course of treatment desirable or 
justified. Here the use of braces 
should be considered, not the or- 
dinary arch brace, but a plate in 
the shoe connected either to one 
or two steel uprights that extend 
to the tibial tubercle, held in 
place above by a laced leather 
cuff. We do not like to use arch 
appliances; nevertheless, rather 
than admit complete impotence in 
the care of such a case, we order 


them, for the benefit of the 


patient. 
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When To Start ? 


A RECENT GRADUATE of one of our schools asked this question: When 
is the best time to start in business, during a period of prosperity or 
during a depression? 

The question has been submitted to a business economist and the 
opinion proffered is that a depression period offers many advantages 
over a prosperity period for new business ventures. 

There is an old proverb that “fools rush in where angels fear to 
tread.” Good times are like a gold rush; every one has a profit fever 
and, more often than not, a business venture is merely a business 
gamble, a desire to make easy money. 

On the other hand, hard times bring about hard thinking and 
cautious judgment. There is no rushing into business. Only the far 
sighted, courageous type dares to venture. And he goes in prepared 
to build safely and strong. He knows hard times and how to solve 
them. 

In other words, we face facts when we venture into business at a 
time like this; and with facts as a background, the chance at failure 
should be reduced to a minimum. 
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Foot Health Week 


SINCE THE ESTABLISHMENT OF Foot HEALTH WEEK some years ago 
by the National Association of Chiropodists, the wisdom of the move- 
ment has been getting more apparent from year to year. The week of 
April 16-22 has been designated for the project in 1933. 


Every chiropodist who takes hold with energy and co-operation 
in the activities of the Week finds it a most practical way of adding 
to his personal practice and prestige, as well as advancing the interests 
of chiropody, and promoting the foot health of the public. 


All information and material for use in publicity activities are 
now in preparation. Further details are to be found in other columns 
of this issue. A plan to follow in conducting your Foot Health Week 
will be presented completely in our pages in coming issues. 


ETHICAL PUBLICITY—A STRONG FORCE 


SOME CHIROPODISTS are concerned because of unethical advertising indulged in by 
those who do not have the interest of their profession at heart, and who erroneously 
believe that the only way to get the public is to create the impression of giving 
treatment under cost. The men following such practises are chiropodists in name 
only, and are hurting themselves more than anyone else. 


On the other hand, the really successful chiropodist (podiatrist) is telling the peo- 
ple of his community what podiatry means to humanity by ethical publicity of various 
kinds and by the manner in which he conducts his practice. In his office, for ex- 
ample, he is continually setting forth the story of what chiropody (podiatry) means to 
the world. 


Every man or woman who practises ¢hiropody should be so well known in his 
or her community, that every inhabitant of the community would know what chi- 
ropody really stood for, what chiropodial service is, and what a chiropodist does in the 


practise of his profession. 


How can this best be brought about? There is but one way—through the efforts 
of the individual chiropodist themselves, linked with the program being carried on 
by the N. A. C. Department of Public Information, in telling your community! 
what you, as an individual chiropodist, and what chiropody in general are doing. 
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AGAIN, NATION WIDE FOOT HEALTH WEEK 


Hat P. SmitH, Chairman 


You HAVE READ or heard, more or less, of 
the so-called “Miracle Man” who sits in 
his front yard over in a little Canadian 
town and manipulates the feet of from 
1,000 to 1,500 people a day. Day in, day 
out, reports have it, this practitioner 
treats at che rate of thfee patients a 
minute. Of course we realize that he 
cannot take the histories of his cases, nor 
can he properly diagnose the troubles of 
all he treats, but there is something about 
the man that causes the many hundreds 
he has treated to have faith in him. The 
fact that they feel they have been helped 
is quite enough to convince them that 
they are 10 longer to be classed with the 
“forgotten.” 

This article is not to call attention to 
his methods, nor to argue for or against 
what can or cannot be accomplished by 
him in the way of curing “arthritis,” 
“neuritis,” or other bodily pains by his 
treatments. Rather, it is to call attention 
to the crowds that have flocked to him 
for treatment of foot troubles, from the 
four corners of the Continent. 

It might interest you to know that 
his nephew, who assists him, is a chirop- 
odist, graduated only two or three years 
ago. It would interest me to know 
whether there are any of our members 
who feel they are not as fully qualified to 
treat foot troubles as is this practitioner. 
It would interest hundreds in your com- 
munity to know that they could receive 
the same or greater relief from painful 
conditions due to faulty feet, right in 
their home town. It would interest them 
.to know that perhaps the painful condi- 
tions they suffer from, and believe it 
either arthritis or neuritis, probably are 
conditions that will disappea if their 
feet are properly treated. 

While he has treated from 30,000 to 
45,000 patients a month, according to 


reports, we hear from various sections of 
the country that practices of many of 
our members have fallen off. An old 
proverb states, “A prophet is not without 
honor save in his own land.” Many of 
our practitioners are without profit be- 
cause they are not known in their own 
land. People know that when their feet 
hurt they hurt all over, but we have 
neglected to impress upon them our qual- 
ifications to give them relief. 

Nation Wide Foot Health Week is an 
educational campaign aimed to interest 
men, women and children in proper foot 
care. There are no set rules as to how a 
State Society shall conduct its local cam- 
paign. No group has a monopoly on 
ideas, ability, inspiration. The opportu- 
nity to make a record of accomplishment 
this year is open to all. Whole-hearted 
co-operation will make the profession 
more worthily known. 

"It is not the size of the dog in the fight, 
It is the size of the fight in the dog.” 

The members of the Public Informa- 
tion Committee will gladly help you in 
any way, at any time. Begin now to 
plan your part in this endeavor. Let’s 
tell the people, “IF YOU HURT ALL 
OVER, CONSULT A CHIROPODIST- 
PODIATRIST, IT MAY BE YOUR 
FEET.” 


RECORD THE HISTORY 


“To AID DIAGNOSIS and to guide thera- 
peutic procedure, the chiropodist should 
ascertain and record certain informa- 
tion regarding each case. Yet when 1 
have been consulted by other chiropo- 
dists, I have marveled at their indif- 
ference to urging on my part that they 
adopt some method.” So writes Her- 
man Scheimberg, M.Cp. He further 
states that such a routine is indispensible 
and tells clearly the easiest way. 
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FOOT HEALTH WEEK: 
AN ETHICAL OPPORTUNITY 


A. OwEN PENNEY, Chairman Ethics Committee 


Curropopy (Podiatry) is now feeling the 
depression. In offices all over the country 
revenues have dropped from 30% to 50%. 
Men are anxiously searching for ways to 
retrieve their dwindling incomes. In des- 
peration, some of them have yielded to 
the temptation to employ unethical forms 
of advertising, thereby sacrificing the re- 
spect of profession and public alike. 


Foot Health Week affords both an 
opportunity and a means of overcoming 
these adverse conditions. If you want to 
save your failing practice, if you want to 
hold for yourself the money that the 
public is spending for proprietary reme- 
dies, if you want to stop the evil influ- 
ence of unprofessional individual adver- 
tising, then Foot Health Week is one 
way to do it. 


This movement has assumed national 
proportions, reaching to every corner of 
the country. By radio, newspaper and 
other agencies an intensive campaign of 
publicity is carried on, bringing Chirop- 
ody (Podiatry) to the attention of mil- 
lions of potential patients. We are told 
in the Government report on the cost of 
medical care that more money is being 
spent on patent medicines than on pro- 
fessional services by scientifically trained 
doctors. The fault is our own. It is en- 
tirely within our province to educate the 
public in scientific foot care. The char- 
latan, the imperfectly trained, and the 
purveyors of ineffective remedies are reap- 
ing a harvest because they are hampered 
by no ethical inhibitions or conscientious 
scruples. They advertise. They let the 
public know who. they are, where they 
are and what they have to offer in 
service or merchandise. Of course the 
Ethics Committee objects to commercial 
forms of advertising. For reasons given in 
other articles (THE JourNaL for May 
and June 1932) we object to the undig- 


nified methods, false claims and other 
offenses. But we do not object to educa- 
tional publicity. There is no justification, 
ethic or economic, for our failure to 
acquaint suffering men and women with 
our ability to relieve them. As a part of 
our service to ailing humanity, it is our 
moral duty to let them know who and 
what we are. Foot Health Week is one 
of the instrumentalities devised by the 
N. A. C. to achieve this end. If your 
state society has never co-operated in it, 
do so this year. Write to Dr. Hal P. 
Smith, 316 Merchants Bank Building, In- 
dianapolis, Ind., and he will teil you how 
to begin. 

In sanctioning and urging the observ- 
ance of this annual event the Ethics Com- 
mittee offers but one admonition. Let 
each state and local society keep full 
control over the Week’s activities. Be 
careful how you grant participatory privi- 
leges to outsiders. Guard also against the 
selfish exploitation of the movement by 
individual practitioners, in or out of the 
Association. The N. A. C. must be the 
sponsoring authority and local branches 
must scrutinize closely all local efforts. 


PREPARE FOR PROSPERITY in times of de- 
pression, is the modern way of saying: 
“In times of peace prepare for war.” 
When your practice does not fill all your 
office hours, utilize the spare time to im- 
prove your technic, better your training, 
modernize your equipment. 

Do not adopt the foolish attitude of 
the farmer who had a leaky roof and 
said: “I can’t fix it when it rains, and 
when it don’t rain it don’t leak.” 

Do not adopt the position that when 
your practice is quiet, you cannot buy 
new equipment, and when your practice 
is good, you do not need it. Both of 
these ideas are as weak as the walls of a 
bubble. 
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A MESSAGE TO NON-MEMBERS FROM THE 


ORGANIZATION COMMITTEE 
WHY FRIENDS? 


C. P. Beacn, Chairman 


WHEN EVERYTHING is running smoothly 
and business is good, health abundant, 
maybe we feel we are self sufficient—can 
paddle our own canoe—but in illness and 
distress we need our friends for comfort, 
advice and sometimes financial aid. 

If this be true of individual lives, does 
it not apply with equal force to our 
professional career? 

Do we aot need friends and associates 
to help us over the rough spots of life? 

Maybe you will be lucky and always 
able to coast down the smooth pathway 
without need of aid and assistance, but 
the old adage of “Forewarned is Fore- 
armed” still holds good. Troubles come 
when least expected, and we must be 
prepared, as far as possible, for the un- 
expected. 

Supposing tomorrow you are sued for 
malpractice—who is going to stand by 
you in court? 

Supposing there suddenly appears among 
the bills in your legislature, one designed 
to nullify or restrict your practice? 

Just supposing! Can you fight the 
battle alone! 

Or do you believe it is the duty of all 
concerned? 

Of course, you do. 

And that is why organizations are nec- 
essary, for our protection, rich in friend- 
ships and necessary to the future welfare 
of the profession you have spent your 
time and money to learn. 

The National Association of Chiropo- 
dists is directly responsible for the edu- 
cational advantages you have enjoyed. 

Through membership in your State 
Association you are able to secure lia- 
bility insurance—you have help to com- 
bat adverse legislation—your education is 
improved by attendance at State and 
National Conventions, and THE JouRNAL 
brings to your desk monthly, the cream 


of scientific articles relating to the pro- 
fession. 

This is made possible by the modest 
expenditure of a few dollars yearly for 
dues. Where can you get more—Protec- 
tion—Education and Good Fellowship, at 
such a ridiculously low price? 

Join your State Association now! Do 
your part to make our profession greater, 
and increase its benefits to humanity and 
to yourself. 


MORE ABOUT 
MILWAUKEE 


The 1933 Convention City 

The name “Man-a-waukie” was the 
naive guteral cry of an Indian brave 
uttered as he drew his bark canoe from 
the waters of the present site of what 
today is Milwaukee, Wisconsin, a great 
metropolis, and the twelfth most popu- 
lous city in the United States. 

In the Ouisconsin (Wisconsin) lan- 
guage this name means “good and beau- 
tiful lands.” In different dialects other 
Indians are known to have called this 
spot “Mahn-a-waukie Seepe” or “gather- 
ing place by the river.” 

Legend tells us that Indians swarmed 
to this land and lived as happy and 
peacable tribes enjoying the natural re- 
sources and the beauty of this natural 
gathering place on the shores of the beau- 
tiful Lake Michigan. 

Some 200 years ago Father Marquette 
and Louis Joliet, on their way to the 
discovery of the Mississippi River passed 
along the west coast of Lake Michigan, 
and on their map marked the present site 
of the city as Milwaukee Bay. This map 
is now in the possession of a convent in 
Montreal. 


Meet with us in Milwaukee in 
August 1933, 


State Societ¥ cNews, Briefs and 
Personal Paragraphs 


CALIFORNIA 


Tue Bay Counties Division of the Cal- 
ifornia State Association of Chiropodists 
held its last monthly meeting of the year 
1932 in the California College of Chirop- 
ody, San Francisco. This was a strictly 
business meeting. Immediately after the 
Secretary’s report was read and approved, 
election of officers was held. 

The following officers were elected for 
the year 1933: 

President, Maynard R. Moody; Vice- 

President, LeRoy N. King; Secretary- 
Treasurer, G. Earle Whitten; Sergeant-at- 
Arms, Maurice Sass. 
SINCE THE BEGINNING of the new year, 
the California State Association of Chi- 
ropodists has made one of the most pro- 
gressive steps for the advancement of the 
profession in its history, by publishing 
the California Chiropodist, an attractive, 
newsy, twelve-page magazine. The pub- 
lication is edited by Drs. Glenn W. An- 
derson and Frank S. Schleicher, repre- 
senting the Bay Counties and Southern 
Division of the state association. Dr. G. 
Earle Whitten, Secretary of the society, 
is the Business Manager. 

Dedicated to the advancement of chi- 
ropody in California, this official publica- 
tion of the California State Association 
of Chiropodists, will prove a valuable 
organ for the promotion of the profession, 
and by this means another strong link is 
added to the chain of literature written 
by and for Chiropodists. : 
THE ENTIRE PROFESSION in California has 
lost a great friend through the death of 
Dr. Helen Z. Crutchett, who passed away 
in San Francisco on December 28th. She 
had served the profession and served it 
well for many years, beginning with the 
inauguration of our San Francisco College 
over which she presided as its first 
superintendent. Her interest in everybody 


and her jovial mood we will always re- 
member. 

Mrs. A. Shay, dearly-beloved wife of 
the late Dr. Frank Mortimer Shay, suc- 
cumbed December 16, 1932, after a long 
illness. 


CONNECTICUT 


THE ANNUAL MEEETING of the Connecti- 
cut Pedic Society was held at the Hotel 
Taft, New Haven, Sunday, January 8th. 

Dr. M. V. Simko, President, gave his 
report of the past year and was extended 
a rising vote of thanks for his work. 

The following officers were elected for 
the current year: 

President: Wm. Francis Johnston: Vice- 
Presidents, Philip Roberge, Harold G. 
Wilser, and David C. Rasmussen; Secre- 
tary, Aaron Bufferd; Treasurer, John 
Geiselbreth. 

It was voted by the society that a 
course in physio-therapy be sponsored in 
co-operation with the McIntosh Electric 
Corporation of Chicago. 

The next meeting will be held in Hart- 
ford on April 9th. The following were 
present at the annual meeting: Doctors 
Bellew, Bellewood, Benedict, Bufferd, Geis- 
elbreth, Cosman, Johnston, Lane, Farber, 
Farrell, Flynn, Lugg, Mittau, Nastrey, 
‘Noll, Norton, Rasmussen, Roberge, Schell, 
Schfartz, Shea, Simko, Unger, Walker, 
Kay, Levy, Davison, and Lerner. 

All members are urged to be present 


at the next meeting. 
DISTRICT OF COLUMBIA 


AT THE MONTHLY MEETING of the Podi- 
atry Society of the District of Columbia, 
agreement was made whereby the Society 
will meet one night a week to discuss the 
lectures given by Dr. Kurtz during the 
N. A. C. Convention in preparation for 
another series of lectures by Dr. Kurtz to 
be given in Baltimore, starting in Febru- 
ary, which this Society will attend. 
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In a month or two the Society will 
resume its series of foot health talks over 
the radio. 

This meeting marked che close of a 
series of lectures by Dr. Samuel Hilton 
on Drugs and Prescription Writing. These 
lectures are being edited for publication in 
THE JouRNAL. 

Foot Health Week was discussed and a 
committee appointed by Pres:dent Penney 
to make plans for this occasion. 


FLORIDA 


Tue Popiatry AssociaTIon of Florida is 
making plans to entertain the National 
Association of Chiropodists at the “Na- 
tion’s Playground” in 1934. 

Thus far the N. A. C. has not met in 
annual session in the State of Florida, 
therefore Florida delegates will restate in 
the Milwaukee House of Delegates the 
invitation which was originally presented 
at the Washington meeting. At that time 
Florida bid for the N. A. C. convention 
in 1933. Now they are raising that bid, 
hopeful that they will carry the majority 
of the House when it meets next August. 


GEORGIA 

THE MONTHLY MEETING of the Georgia 
Association of Chiropodists was held on 
the 20th at 291 Peachtree Street, Atlanta, 
Ga., in the quarters of the Georgia Col- 
lege of Chiropody. 

The Legislative Committee was in 
charge of the meeting in order to get the 
bill to be presented to the Legislature, 
this year, in shape so as to be understood 
by all the members. 

The Legislative Committee presented 
several cases to be diagnosed by Dr. Mar- 
tin Meyers, a prominent orthopedist. In 
order to have the time thoroughly to 
explain the pathological involvement of 
these cases, he was forced to postpone, 
until the January meeting, the lecture 
scheduled at this time. His series of 
lectures on “Circulartory Disorders” has 
been received with much interest. 

Much comment was heard about the 
recent bulletin of the Georgia College 
of Chiropody, which heralds the begin- 


ning of a day course in the Fall of 1933. 
It has long been the thought that, 
through better educational facilities, the 
profession in the South will be brought 
to a higher plane. The advantages of 
an educational institution at our door, 
bring closer alliances with progressive 
medical men who can understand our 
problems and work with us to the end 
that we may some day merit the profes- 
sional standing to which we aspire. 

Dr. R. J. Martin, B.Sc., Phar.D., a 
member of the Board of Trustees of the 
College gave a short talk on “The His- 
tory of Chemistry, and Some Interesting 
Incidences in Laboratory Experiences.” He 
will at a later date tell of the discovery 
of T.N.T. and its uses in war. 

Since the inception of scientific work 
at the meetings, and our good fortune 
in securing men of high standing in their 
respective professions, interest has been 
running high and attendance excellent. 

Lantern slides of a series of clinical 
cases were shown, that are being worked 
up from cases treated in the clinics. It 
will take quite some time for a complete 
set to be made, but they will be inval- 
uable when finished. 


ILLINOIS 
Mid-State Branch 


THE MID-STATE BRANCH of the Illinois 
Association of Chiropodists and Foot 
Specialists held one of the largest and 
best attended meetings ever produced in 
the down-state. 

This meeting was held in honor of 
Dr. L. L. Spanabel, newly elected State 
President, and President of our local so- 
ciety during the last year. Due to the 
unceasing efforts of Dr. Spanable, our 
Mid-State Branch doubled itself in mem- 
bership since the first of the year. We are 
strong for this new president because he 
will build up the State Association just 
as he has the down-state. 

We all have the tendency to want to 
do a little backsliding these kind of 
times, but there isn’t a backslider in the 
country whose conscience doesn’t hurt 
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him when he thinks of the loyalty and 
support he owes his State and National 
Associations for the protection it gives 
him against outside factions, and un- 
licensed men; the association having rid 
the State during the last year of some 
seventy-five who were unlawfully prac- 
tising Chiropody. Without the protection 
provided by our associations, Chiropody 
would be a dead issue in less than two 
years. Those who are members are broad 
minded enough to see this, and those 
who do not belong would soon lend their 
support if they were to consider this sit- 
uation for a time. This is the reason for 
new members coming into the Mid-State 
Branch, for really fifteen dollars doesn’t 
mean anything compared to what is re- 
ceived for that amount. 

The business session was conducted in 
the morning, and at noon a joint session 
and luncheon. A case of intermittent 
claudication was presented by Dr. Span- 
abel. There followed motion pictures pro- 
vided by the courtesy of the National 
Association of Chiropodists; demonstra- 
tion of felt skiving and its difficulties; 
convention report by Dr. Carlson; round 
table discussions, and requests for the 
next meeting. 

The meeting adjourned at 4:30. Three 
new members and several new prospects 
were secured at this meeting. That along 
with the presence of our good friend, 
Dr. G. E. Wyneken, made the meeting 
100% perfect. 

We suggest that those who are not 
already members of the State and Na- 
tional Associations, begin to budget the 
fifteen dollars so they can join the first 
of next June. The associations need you 
and you need the associations. 


MASSACHUSETTS 


THE MassacHuseEtts Chiropody Associa- 
tion met January 10 at the Hotel Statler, 
Boston, Dr. Walter M. Horne, President, 
presided. 

Dr. A. A. Belanger, Chairman of Pub- 
lic Clinics reported that up to this date 
fifty-nine patients had been treated at the 
Association’s Clinic at the Boston Dis- 


pensary. Secretary Lelyveld called atten- 
tion to the good work Dr. Harry Budin, 
N. A. C. Chairman of Public Relations, 
is doing for the profession by securing 
the same type of ethical publicity en- 
joyed by the dentists and physicians; 
and he suggested a letter of commenda- 
tion be sent to the P. W. Minor Shoe 
Company, and other shoe concerns men- 
tioning chiropody in their shoe advertise- 
ments. 

F. H. Sidney, Director of Public In- 
formation for the Association, told about 
an article he had written for the Railroad 
Veteran’s Magazine which advised rail- 
road veterans throughout the country in 
need of treatment for foot lesions to be 
treated by local chiropodists. 

Dr. William D. Cogan read two scien- 
tific papers, one prepared by Dr. Fdward 
Krauz of Temple University, and the 
other by Dr. W. W. Thompson of Wash- 
ington D. C. A discussion followed. 

Dr. Belanger, Chairman of the Enter- 
tainment Committee introduced Edward 
Danforth Sherman, who gave an interest- 
ing lecture, “Around the World in 60 
Minutes.” 

The talk was illustrated by moving 
pictures taken by Mr. Danforth on nu- 
merous trips around the world. 


NEBRASKA 


THE REGULAR MONTHLY MEETING of the 
Nebraska Association of Chiropodists was 
held at the Blackstone Hotel in Omaha, 
-Thursday, December 1, 1932. 

Roll call showed the following present: 
President, C. F. Schmidtmann; Vice- 
President, F. L. Mason; Secretary-Treas- 
urer, Horace A. Huxford, and Doctors 
Fowler, Ryley, Sherrill, Baker, Unter- 
scher, H. Gartner, Miller, Leo Gartner, 
Funder, Adam Gartner, Jr. Guests: 
Swoboda and Daly. 

Dr. E. H. Bruening, Dentist, of 620 
City National Bank Building, was intro- 
duced as the speaker of the evening and 
gave a rather lengthy and detailed report 
on “Insurance in Commercial Form.” 
Corporations are being organized to take 
care of individuals who are unable to 
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afford medical and dental care, at greatly 
reduced prices. This is something for all 
chiropodists to consider as the insurance 
includes cases now treated by chiropodists. 

The next feature on the program was 
taken over by the Northwestern Bell 
Telephone Company, who entertained 
with a one-act comedy, and also gave a 
demonstration of a larynx speaker. 

It was brought to our attention that 
the Mid-West Association of Chiropodists 
meeting will be held at the Paxton Hotel, 
Omaha, Nebraska. 


Governor CHarLes W. Bryan of Neb- 
raska has re-appointed Dr. Charles F. 
Schmidtmann to the Board of Examiners 
in Chiropody. 

NEW YORK 

Queens County Division 


THE REGULAR MONTHLY MEETING of the 
Queens County Division, Pedic Society of 
the State of New York was held on 
January 17, at the Regent Hotel, Jamaica. 

An interesting lecture was given by 
Dr. Reuben H. Gross by means of mo- 
tion pictures showing the surgical opera- 
tions for verruca and ingrowing nail. 

Dr. Otto F. Schuster was elected to 
membership. 

The Public Relations Committee re- 
ported that four lectures were given to 
the Parent-Teachers Association in Jan- 
uary. One at South Huntington by Dr. 
G. Smith, one at Queens Village by Dr. 
E. Sugarman, one at Jamaica by Dr. L. 
Filderman, one at Astoria by Dr. A. En- 
right. 

OHIO 


THE SUDDEN PassING of Mrs. K. M. Dik- 
ran, wife of Dr. K. M. Kikran and mother 
of Dr. Rosie Dikran, at the age of 39 
years, came as a shock to members of 
our Association early this month. The 
sympathy of our entire membership goes 
out to our two members in their bereave- 
ment. 

The Toledo members are busy prepar- 
ing to welcome the Ohio nm:iembership 
and our Michigan friends at our semi- 


annual convention, to be held at the 
Commodore Perry Hotel, Toledo, Janu- 
ary 22 and 23. 

The Cleveland Association is indebted 
for two very pleasant outings as the 
guests of Dr. Brice: on October 2, at her 
summer home in Chogrin, a pleasant day 
was spent by all present. On Hallowe’en, 
a costume dance was held at the city 
home of Dr. Brice and was enjoyed by 
our fifty chiropodists and their families. 

Dr. A. H. Reed, of the faculty of the 
Ohio College of Chiropody, lectured on 
“Phlebitis” to the members of the City 
Association at a recent meeting held at 
the College. 

We regret to report the death at Cleve- 
land on November 20 of Dr. Jerome G. 
Blair. Dr. Blair was a veteran member 
of the Ohio Association, his membership 
being continuous until this year, when 
illness compelled him to resign. He leaves 
a widow and a large circle of friends, 
both within and without the Association, 
to mourn his loss. May he rest in peace. 

The Ohio College of Chiropody Basket 
Ball team is working hard under Coach 
Orin. They have a full schedule with 
college teams, and Chiropody will again 
be publicized by this method. 


PENNSYLVANIA 


Eastern Division 


SIXTY-FIVE PERSONS ATTENDED the regu- 
lar meeting of the Eastern Division of 
the Chiropody Society of Pennsylvania 
held on January 10th at the Central 
Y. M. C. A. Building, Philadelphia. 

Arthur D. Kurtz, M.D., F.A.C.S., con- 
ducted the usual orthopedic forum at 
which time two patients from the Temple 
Chiropody Clinic were examined. The 
one was a case of frost-bite which re- 
sulted in gangrene and the loss of two 
toes. The second patient presented all 
the clinical signs of locomotor ataxia and 
was referred for Wasserman and spinal 
fluid tests. 

The second part of the scientific pro- 
gram was in the form of a symposium 
on focal infections. Lorenzo F. Milliken, 
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M.D., Sc.D., chief of the Genito-urinary 
department at the Northwestern Hospital, 
gave a talk on focal infection arising in 
the G.-U. tract. His talk was illustrated 
by a very interesting group of x-ray 
plates. 

Charles Scott Miller, M.D., F.A.C.S., 
former professor of bacteriology at Tem 
ple University, read a well prepared 
paper on “Focal Infection due to Gyneco- 
logical Causes.” Edward G. Davis, M.D., 
Associate Professor of Proctology at the 
Temple Medical School, spoke on focal 
infection from the standpoint of a Proc- 
tologist. At no time has there been a 
greater wealth of scientific material pre- 
sented to the Pennsylvania chiropodists 
and the audience was very appreciative of 
the entire program. 

Ralph R. Willoughby, M.D., B.Sc., 
Dean of the Chiropody School, gave a 
talk on the new post graduate course 
which is being offered by Temple Uni- 
versity and leads to a Doctor of Surgical 
Chiropody degree. As this is the first 
time that a university has ever consented 
to give a doctor’s degree in chiropody, Dr. 
Willoughby’s announcement was received 
with much enthusiasm. 

Two new members were admitted to 
the active list, Joseph Horwitz of Lans- 
downe and Alma B. Horn of Reading. 

Due to the large turnout of members 
and friends, the division officers decided 
to hold the February meeting of the 
Society at one of the amphitheatres at 
Temple University. 


Western Division 


AT THE JANUARY MEETING of the West- 
ern Division, Chiropody Society of Penn- 
sylvania, Dr. Margolis gave an excellent 
discussion on Arthritis. He brought some 
x-rays with him to further the under- 
standing of arthritis. The Western Divi- 
sion wishes to thank Dr. Margolis for his 
time and effort. 

Our out-of-town members seem to find 
Friday night a bad one for meetings so 
a change has taken place. Hereafter our 
meetings will be held on Thursdays. 
Please make a note of this change. Our 


next meeting will be held at the Jenkins 
Arcade Assembly Room, Thursday, Feb- 
ruary 9th at 8 P. M. 


RHODE ISLAND 


THE MONTHLY MEETING of the Rhode 
Island Chiropodists Society was held on 
December 3rd at the Narragansett Hotel. 

The Scientific Committee presented the 
film, “Minor Surgery and Podiatry,” 
through the courtesy of the N. A. C. 

The business meeting was brought to 
order at 9 c’clock. The minutes of the 
previous meeting and the report of the 
Treasurer were read and accepted. 

A letter was presented from the Scien- 
tific Committee of the N. A. C. as well 
as a report from the Clinics Committee. 

Six new members were admitted to the 
Association. 

The election of officers was held. The 
tellers were Drs. J. McGouran, F. Fisher 
and H. Goldman. Officers elected are: 
President, Clinton C. Brady; First Vice- 
President, Arthur L. Hubby; Second Vice- 
President, Henry S. Batchelder; Secretary- 
Treasurer, Orlando Cianci. 

It was voted to donate $10.00 to the 
Santa Claus Fund of Providence. 

A committee was appointed for a ban- 

quet and dinner-dance to be held Tues- 
day, January 3, 1933, including the Pres- 
ident, and Drs. J. Canzano, M. Keller and 
O. Cianci. The Auditing Committee ap- 
pointed were Drs. I. Wolfe, J. O’Leary 
and M. Lynch. 
THE ANNUAL MEETING, installation of 
officers, dinner and dance was held Tues- 
day evening, January 3, at the Narragan- 
sett Hotel. 

The meeting consisted of only the 
reading of the President’s and Secretary 
and Treasurer’s reports. At 8:30 dinner 
was served for over 50 people in the 
dining hall, where everyone enjoyed a 
marvelous dinner and music. Dr. Myron 
Keller was chairman of the banquet 
committee. In a brief talk, he introduced 
Dr. Albert Kumins as toastmaster for 
the evening. 

Dr. Kumins called first on our retiring 
president, Dr. Henry Batchelder, then our 
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incoming president, Dr. Clinton Brady; 
also the secretary and treasurer, Dr. Or- 
lando Cianci and the incoming vice-pres- 
ident, Dr. Arthur Hubby. 

Others called on for brief talks were: 
Dr. Clarence Johnson, Dr. Charles T. 
Heilborn, and Dr. Charles T. Heilborn, 
Jr. Dr. Raymond Johnson installed the 
officers. After the speeches and installa- 
tion dancing took place in the parlors, 
well decorated for the occasion. Favors 
and noisemakers for everyone were used 
to advantage. 


COMMUNICATION 
December 19, 1932. 
Editor of THE JourNaL: 


A communition in the December Jour- 
NAL from Dr. Louis J. Schreiber, indi- 
cates the writer completely misunder- 
stands my attitude on the subject of 
“manipulative therapy,” and after having 
taken a false premise, takes me to task 
for condemning a theory because it is 
held by a minority. Please be assured 
that I have never feared being part of a 
minority but at the same time I realize 
even minorities (or unpopular causes) are 
sometimes wrong. 

Several careful readings of the com- 
munication by Dr. Schreiber, have not 
convinced me that I should retract the 
statement that “manipulative therapy 
applied to the flaccid weak foot is un- 
sound in principle and has no scientific 
basis” (quoted from my article in the 
June number of THE JouRNAL). 

Specifically answering Dr. Schreiber’s 
statement that he is led to believe I am 
not conversant with this method of treat- 
ment and had “long ago discarded its 
practice as a form of humbuggery,” may 
I state he is wrong in both assertions? 
I have investigated the theory and never 
used it on flaccid weak foot. 

May I venture the suggestion that Dr. 
Schreiber confuses the issue when he 
speaks of causes rather than conditions. 
I believe there is no room for misunder- 
standing in my quotation from Schuster 
(see June article) defining the type of 


weak foot under discussion. 

The type of weak foot defined by 
Schuster is a pathological condition and 
should it occur that there are no symp- 
toms of pain or early fatigue, it does not 
alter the fact that the condition is ab- 
normal and would become painful under 
proper circumstances, i.e., excessive weight 
bearing. 

I do not agree with Dr. Schreiber that 
weak foot cases seen in our offices do not 
exceed 50 per cent flaccid type, and so 
far as my observations are concerned, not 
five per cent are of the spastic type. I 
do not see why Dr. Schreiber tries to 
make an issue of the use ef manipu!stion 
in spastic cases as it is plainly stated in 
my June article that my objection is 
based on its use in the flaccid type. 

Nor do I see why Dr. Schreiber tries 
to becloud the issue in citing massage, 
walking, exercise as a form of manipula- 
tion. Such procedure is a waste of ink 
and does not alter my contention that 
when a patient pays for manipulation in 
an office, where manipulation is applied 
to a flaccid weak foot, I repeat that the 
confidence of the public is abused. Frank- 
ly, I do not admire that type of debate; 
nothing was said in my article about 
massage, or active exercise, or their rela- 
tive values in the treatment of weak foot 
and I challenge Dr. Schreiber to prove 
the value of manipulation applied to the 
flaccid weak foot, for that is the subject 
of my previous paper. 

In conclusion: Even though the sin- 
cerity of the advocates of the manipula- 
tive theory is unquestioned, it proves 
nothing from a scientific viewpoint. There 
are to be found in South Africa, natives 
who allow hooks to be pushed through 
muscles in the back and the body hoisted 
to a tree to atone for their “sins.” All 
of which proves nothing, except sincerity. 

I have no delusion that the advocates 
of manipulative therapy hope to shorten 
or elongate ligament tissue through this 
practice; all I contend is that it cannot 
be accomplished in that manner. 

(Signed) BEN Levy. 
Schenectady, N. Y. 
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BOOK REVIEW 
It is chiefly through books that we gain access to superior 
minds; and here is reviewed the newest contributions to the lit- 
erature of the chiropodist (podiatrist). 


“Neurology in Podiatry” 
ELSEWHERE IN THESE COLUMNS will be 
found reference to “Neurology in Podi- 
atry,” the latest addition to the literature 
of our profession. 

This volume fills a want, outlining as it 
does the relationship between the brain 
and the spinal cord to various foot lesions 
arising by reason of disturbances in the 
central nerve organs of the human frame. 

Heretofore the data contained in this 
volume had to be sought in various other 
publications at the expense cf time and 
labor, its collation in this new volume con- 
stitutes a unique and practical contribu- 
tion to student and to practitioner of the 
Healing Art, though of greatest value to 
those specializing in disturbances of the 
lower extremities. 

The subject is outlined under fourteen 
various chapter heads and is presented 
concisely, without extraneous phriseology 
and in excellent print. In these various 
chapters is contained a clear description 
of the anatomic and physiologic features 
of the nervous system so that the reader 
can understandingly grasp the relationship 
of these data to the practical comprehen- 
sion of forms of foot symptoms and of 
foot lesions that daily arise in the practice 
of the chiropodist (podiatrist). 

The volume is illustrated and also con- 
tains a glossary and an index, both of 


which, particularly the glossary, add much 
to the worth of the publication. 

The chiropodist (podiatrist), armed 
with the knowledge contained in this 
book, is in an added position tc feel proud 
of his profession, since “Neurology in 
Podiatry” is a compendium that will be 
sought by members of the medical profes- 
sion, because it is the very best short 
treatise on the subject of its text ever 
compiled. That such a work should have 
been launched primarily for the benefit of 
our profession, even though ike Schuster’s 
“Foot Orthopedics” it constitutes the last 
word, in practical form, of that which it 
undertakes to present, its emanation from 
the teaching ranks of our profession, 
stands to our credit. 

The writer feels that every chiropodist 
(podiatrist) who studies the pages of this 
volume will become possessed ef a char- 
acter of valuable knowledge that will 
serve to add to his prestige as a practi- 
tioner and will equip him w:th informa- 
tion that will admit of his intelligent 
participation in the council chamber with 
practitioners of medicine. 

As was to be expected, the task of Dr. 


Maurice J. Lewi, as editor of this work, 


has been done in the excellent, scholarly 
manner always expected of this sterling 
and highly respected champion of our 


cause. R.H.G. 


KENISON OFFICE UNDER 
NEW MANAGEMENT 


OWING To ILL HEALTH Dr. Ned G. Keni- 
son has retired from the firm of N. Keni- 
son & Sons, 58 Winter Street Boston. 
On January 1, 1933, the business was 
taken over by Dr. Harry P. Kenison, and 
his Temple Place office moved to the 
Winter Street location. The new offices 


have been entirely renovated and modern 
equipment installed. 

The oldest office in the city ‘s now one 
of the most up-to-the-minute establish- 
ments. Under the supervision of Harry P. 
Kenison the treatment rooms have been 
designed to handle the large and increas- 
ing clientele of the office, witk every 
convenience available for the efficiency of 
the operator and the comfert of the 
patient. 
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THE DEVELOPMENT 
OF PODIATRY 


(Continued from Page 10) 


lication contained a podiatrist’s 
contribution, truly a liberal atti- 
tude for that journal at such earl- 
ier date. 

For its laboratory and dissec- 
tion work, The Institute makes 
ample provision by adequate and 
the most modern equipment that 
equals that of many degree grant- 
ing medical schools. In general, 
the excellence of podiatry teach- 
ing methods is evidenced in that 
of many who have taken the 
Various state examinations, an ex- 
ceedingly small percentage have 
failed. 

A course in cultural incentives 
and professional fundamentals is 
one of The Institute’s direct 
means of providing a higher cul- 
ture. Individuals of high commu- 
nity status and erudition partici- 
pate in this course. 

Let us now observe the one re- 
maining aspect of podiatry under- 
graduate preparation; its clinics 
and clinical teaching. The Na- 
tional Association of Chiropodists 
has helped to establish many foot 
clinics in this country, the larger 
ones conducted in connection with 
podiatry schools; and several hos- 
pitals, it may be added, have po- 
diatrists on their staffs. 

In the case of The First Insti- 
tute, the Foot Clinics of New 
York are housed with The Insti- 
tute; and are unique in serving 
as a world-wide model for similar 
units; in making available innu- 


merable records for research in fo- 
cal infection, neurological dis- 
turbances, posture, gait, etc.; in 
serving as a basis for the issuance 
of a distinct literature; and in 
community usefulness, something 
over three hundred thousand 
treatments having been given 
since their inception. Medical con- 
sultants are in constant attendance 
for purposes of teaching, diagno- 
sis, and general student guidance; 
while patients suffering from con- 
stitutional complications are re- 
ferred to public institutions. 


The chief clinician, Otto F. 
Schuster, has assuredly displayed 
that rare faculty of creative intel- 
ligence. Long a dominant figure in 
the eduactional advances of po- 
diatry, as well as in the present 
peak of usefulness of The Institute 
clinics, he has constantly further- 
ed vital improvements in equip- 
ment and organization of the lat- 
ter; and on the academic side, is 
the author of a volume, a defin- 
ite contribution to podiatry liter- 
ature (5). 

One important duty of the chief 
clinician is to examine and direct 
to the various clinic branches 
or to outside institutions, special 
cases. In this work, medical, or- 
thopedic and dental consultants 
cooperate. For teaching purposes, 
groups of students observe and 
learn how to diagnose, treat, and 
when to refer cases to outside 
medical tribunals. A description 
of a few random cases will best 
exemplify this activity, the com- 
plete history being omitted in 
favor of the essential factors ac- 
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counting for the disposition’ in- 
dicated in each case. Such dispo- 
sition of these and like cases ver- 
ifies a statement made by the 
president of The Institute, cited 
below.* 

Clinical Records 


Case I.—Pain at inner borders 
of feet and ankles, mild and in- 
termittent for years, though in- 
creased recently, especially in use. 
Forefeet appeared to be in fixed 
abduction; feet everted, on weight 
bearing. X-ray revealed presence 
of a tibiale externum in both feet, 
especially large on left. Opera- 
tion declined. Sent to mechanical 
department for appliances from 
casts to accommodate prominences 
of these supernumeraries in sca- 
phoid region, and simultaneously 
shift major body weight to outer 
sides of feet. 

Case II.—Male, a Russian Jew. 
He had pains in toes and calves, 
both feet and legs, especially at 
night. Pendant, feet were cyano- 
tic; blanching on elevation. Pul- 
sations imperceptible. Diagnosis 
of thromboangiitis obliterans, con- 
firmed by medical consultant. Re- 
ferred to a hospital. 

Case III.—Colored male, with 
pains in feet and legs. He wore 
arch supports for supposed “‘flat- 
foot” though he merely showed 
congenitally low arched feet mi- 
nus eversion on weightbearing. 
Patellar reflexes were absent. 
Marked swaying occurred on 
standing with eyes closed. Syphilis 
suspected; confirmed by medical 
consultant. Patient was referred 
to a hospital. 


~ Case IV.—Pain at inner weight 
bearing borders of calcanei, espe- 
cially left.' Feet everted on stand- 
ing. Specific hypersensitiveness on 
digital pressure at inner weight- 
bearing tuberosities of calcanei, 
especially left. X ray revealed cal- 
caneal spurs. Here was an ordin- 
ary weak foot with symptoms due 
primarily to the painful piecing of 
plantar tissues as the spurs de- 
flected obliquely with the stand- 
ing of the feet in eversion. Re- 
ferred to Orthopedic Division for 
treatment of weak foot. Control 
of eversion of weightbearing foot 
will obviate the painful, penetrat- 
ing influence of the spurs. 

Case V.—Female. Had suffer- 
ed from intermittent, sharp at- 
tacks of pain in feet and legs, es- 
pecially at balls and toes for 
months. Her shoes were short; 
anterior metatarsal arches depress- 
ed; bilateral weak feet were found. 
Such findings, however, were for 
the moment disregarded when 
careful inquiry revealed that at- 
tacks of pain occurred also on 
rest; that the patient’s health had 
declined for years; and that im- 
proper footgear had been worn 
for years without complaint. Di- 
abetes was suspected; later con- 
firmed by urinalysis and inquiry 
by medical consultant. Referred 
to hospital for medical care; and 
instructed to report to Orthopedic 
Division of Foot Clinics for atten- 
tion to local contributory elements 
in foot disability, as well as selec- 
tion of proper shoes. 

In concluding, let us appraise 


podiatry’s place in general medi- 
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cine from one other angle. To be- 
gin with, it may be granted that 
medicine functions primarily to 
lessen physical suffering. Fortu- 
nately, most patients seeking a 
physician are not organically ill, 
though the suffering born of fear 
in many cases is incalculably 
damaging, and in dissipating this 
fear, physicians render invaluable 
service. For the minority show- 
ing an organic basis for complaint 
much can be done; yet, medical 
authorities admit that consider- 
able obscurity in many important 
diseases exists, while treatment in 
some cases has hardly improved 
since Hippocrates; that medicine 
is as yet in transition from art to 
true science and suffers from the 
limitations of general science of 
which medicine is but a compo- 
nent. Certainly the latter must 
be profoundly influenced by fu- 
ture developments in the various 
branches of physical and biologic 
inquiry. As to such limitations, I 
do not venture into the philoso- 
phical implications of Aristotle’s 
entelechy; the issue of vitalism; or 
the nature of the human mind 
(which last to evolve will most 
likely be the last thing understood 
by man). 


All humanity, however, lay- 
men or scientists, agree that phy- 
sical pain or suffering of any kind 
is a reality to be assuaged when- 
ever and however possible, wheth- 
er etiology be obvious or not. 
Thus relief of suffering remains 
a criterion for honest evaluation 
of any proposal to aid man, espe- 
cially if that agency, as with po- 


diatry, makes proper endeavor to 
seek causation. And in the relief 
of physical distress, the podiatrist 
contributes much in treating the 
everyday foot lesion. Few thera- 
peutic fields compare in degree of, 
or promptness in, such relief. Not, 
of course, because of any inherent 
superiority of the podiatrist as 
against skill required in other 
specialties—a ridiculous conten- 
tion. Yet the lesions cared for in 
routine podiatry are the most fre- 
quent source of pain and inter- 
ference with the locomotive ap- 
paratus; such lesions are accessible, 
require specialized training and 
skill; and limiting his attention to 
them, the podiatrist develops an 
unusual efficiency. 

In summary: whether seen in 
the light of cultural and educa- 
tional endeavor; in clinical teach- 
ing methods; in professional atti- 
tude or community regard; in 
the elimination of empiricism; in 
research; in literature; or in the 
relief of suffering and the promo- 
tion of everyday efficiency and 
general well being—podiatry rec- 
ords a patent development, and 
therefore merits the presentation 
of this additional chapter in its 
unique pioneering. 
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GREAT 


is to make women 


comfortable in their shoes 


@ How can your women patients benefit 
fully from your treatments if they spend 
their working hours in ill-fitting, high- 
heeled shoes, or shapeless slippers? 


Yet, that is precisely what many of 
them will do unless you definitely counsel 
them in the proper selection of their 
shoes. 


To aid you, Treadeasy places at your 
tommand the new principle of Treadeasy 
Related Lasts with unified measurements, 
which, briefly, means this: from one basic 
foundation last Treadeasy has created 
three distinct shoe types—the Feminized 
Munson and the Podiatrist for wear 
during working hours; and for street, 
dress and formal wear—the smartly 
styled Treadeasy Standard. 


By confining your patients’ selection of 
shoes to this Treadeasy group—you in- 
sure that their shoe measurements always 
will be identical across the ball, instep 
and waist, and from ball joint to heel. 


The only variations are the change of 
shape from ball joint to tip of toe, and 
the difference in heel heights. 


Surely it is reasonable to expect grati- 
fying results from a foot-comfort, foot- 
health principle so obviously sound. 


P. W. MINOR & SON, INC. 


Faulty Practice in Wearing 
Shoes Counteracts the Bene- 
fits of Chiropody. 


Let us tell the entire story of Related 
Lasts. Send for our new discussion— 
“Completing your Service to Your Patients.” 


REG.U.S. PAT. OF F. 


PODIATREAD AND MUNSON LASTS 


: BATAVIA, NEW YORK 
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*“The contention that disaster may come to 
a foot sufferer because through lack of knowl- 
of perversions, 


ataxia, etc., is untenable as far as present-day 
methods of teaching in The Institute obtains. 
Every phase of the basic sciences is taugh 
here and specialists in aourener. in inte 
medicine, in dermatology, in diagnosis, etc.) 
give regular courses of lectures bearing upon 
every feature of these subjcts, all of which is 
supplemented by practical demonstrations and 
treatments in hospital and in clinics. The 
students are taught to care for the local man- 
ifestations of constitutional troubles involving 
the feet and are advised to keep touch 
with the Pye of the patient and 4 take 
no step that can in any way clash with the 
latter in his treatment.” 


1036 PRESIDENT STREET. 


SCIATIC PAIN 
(Continued from Page 12) 


luetic, and of Erythromelalgia. It 
is notably not true of Raynaud’s 
Disease, but this is not strictly a 
circulatory, but rather a neuro- 
circulatory or vaso-motor disturb- 
ance. 


Sciatic pain may be confused 


with the referred pain of visceral 
disease, and the diagnosis here may 
be rendered difficult by the com- 
plete absence of physical contigu- 
ity between the diseased structure 
and the nerve. The pain is due 
to the overflow of afferent stimuli 
to neighboring ganglia within the 
spinal cord. The proper investi- 
gation of an atypical sciatic, as- 
sociated perhaps with perineal, and 
loin pain may be the means of 
the early discovery of a uterine 
or prostatic neoplasm, or disease 
of the bladder or rectum. 

Lastly, it is of extreme impor- 
tance to emphasize, especially be- 
cause of its very simplicity, that 
the urinary test for sugar must 
under no circumstances be omit- 
ted from any investigation of any 
type of neuritic pain. saan 
Foot prints. 


PROBLEMS IN ETHICS 


Conducted by the Committee 
on Ethics 
A. OwEN PENNEY, Chairman 


Q. A practitioner in my city is adver- 
tising on the screen of a local movie 
theatre. Please comment. 

Ans. It can not be reiterated too often 
or too strongly that personal advertising 
of this nature can not produce a benefit 
commensurate with the harm it does. The 
advertiser sacrifices the respect of his 
fellow practitioners and of the thinking 
portion of the public. By lowering the 
standing of the profession as a whole, 
the advertiser makes it hard for the other 
chiropodists to win the public’s confidence 
and patronage. 

Group advertising by your state or 
local society is one solution to this prob- 
lem. Make more people chiropody-con- 
scious and every competent practitioner 
will get his share of the general increase 
in practice. Several of the standing com- 
mittees of che N. A. C. are giving serious 
thought to this matter of ethical practice 
building, in addition to the committee 
especially appointed by President Scherer. 
The Ethics Committee is always at your 
service and will be glad to inform you 
about methods approved by the Associa- 
tion. 


GEORGIA COLLEGE 

THE SINCERITY OF PURPOSE of the Geor- 
gia College of Chiropody is well estab- 
lished in the minds of the majority in 
the South. To dispel the wrong impres- 
sion gained by a few, the Trustees wish 
that the main substance of the charter 
be published. 

The College was incorporated in 1930 
by G. T. Dowling, Chiropodist;.R. C. 
Hood, Phar. D.; R. J. Martin, Phar.D., 
B.S.C.; W. R. Broadwell, D.S.C.; J. F. 
O’Connell, G. Cp. 

(1) Georgia College of Chiropody 
(Podiatry) for a period of twenty years, 
with privilege of renewal. 
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Sizes 1 to 12 


enced shoe fitters. 


TER. A! 


COMBINATION LASTS—SNUG FITTING HEELS 


We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 


Write for descriptive booklet “J” 


Arch-Aid Shoe Shop, Inc. 


Widths AAAA to EEE 


38 WEST 39TH STREET, NEW YORK 
145 TREMONT STREET, BOSTON 


(2) Place of business: Atlanta, Fulton 
County, Georgia. 

(3) Object of corporation is educa- 
tional and relief of human suffering, and 
not for pecuniary gain. 

(4) Business to be carried on: Estab- 
lishment and operation of a College for 
the teaching of Chiropody (Podiatry), 
and foot surgery, and all its allied 
branches; operation of a free foot clinic 
for the treatment of diseases and ailments 
of the human foot; prescribe the course 
of study and degree of proficiency neces- 
sary to graduates or students who have 
satisfactorily completed the course re- 
quired by said College. 

(5) Right to affiliate College with any 
hospital or college, when it is necessary 
to promote the interest of said College. 

(6) The government and management 
of the corporation shall be vested in a 
Board of Trustees, with full authority to 
hold property in trust for the corporation 
and do all things necessary for conduct- 
ing the business of corporation. Addi- 


tional members may be added to the 
Board of Trustees by a majority vote of 
said Board for a term to be determined 
by the Board at the time of their elec- 
tion. 

(7) Wherefore, petitioners pray that 
they be incorporated with all rights, priv- 
ileges and immunities granted to similar 
corporations in the State of Georgia. 

Signed: Lewis H. Tow er, 
Attorney- 

Every chiropodist South is well aware 
that our profession has been marking 
time and still far lacking with the gen- 
uine enthusiasm as manifested by the 
North and East. The clannish spirit will 
keep the profession stagnant and in the 
clutches of commercialism. Some of our 
cities with 75,000 to 150,000 population 
have only two or three chiropodists, 
who can only serve about five per cent 
of the foot sufferers. This forces the 
sale of thousands of dollars of foot rem- 
edies. The smaller cities, with 18,000 to 
30,000 population, within sixty to sev- 


of Surgical Chiropody. 


The Chicago College of Chiropody 
and Pedic Surgery 


IN AFFILIATION WITH 


JEFFERSON PARK HOSPITAL 


Dr. N. vow Scuitt, Director of Curriculum 


High School Graduates are invited to enrol] now for the THREE YEAR 
COURSE begining on September 25, 1933, leading to the Degree of Doctor 


Internships are available for our students. 
For information address 
Gernarpt E. Wynexen, M.D., President, 26 South Loomis Street, Chicago. 
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FOOT COMFORT 
—THAT ONLY 


ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 


Yes, foot comfort and foot health 
that only LYNCO Muscle Building 
Arch Cushions can give—because 
they alone are scientifically con- 
structed to restore the foot to its 
natural state. 


Their centers are of cellular rubber 
covered with soft pliable leather. 
They cushion the foot naturally, 
bringing a comfort and relief never 
before known. 


LYNCO Muscle Building Arch 
Cushions wil be furnished without 
the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 
285 Cutler Street, Warren, R. I., U. S. A. 


enty-five miles of a chiropodist, are those 
in greatest need. 

Education only can equip men to serve 
the people in an appreciated way and 
herald the message that will lift chirop- 
ody from commercialism to a standard we 
so much desire. 

The Georgia College of Chiropody was 
chartered for service and no pecuniary 
gain; upon this thought it is becoming 
well established. G. T. Dow xine. 


OBITUARY 

Helen Z. Crutchett 
AGAIN THE GRIM REAPER has called, and 
this time taken our dearly beloved Helen 
Zuur Crutchet, one of our best known 
chiropodists. 

Dr. Crutchett was a graduate of the 
first class in chiropody in 1915. Later, 
serving as Superintendent of the Califor- 
nia College of Chiropody, she endeared 
herself by kindness to all. No one who 
sought counsel was turned away if it 
were in her power to help, always speak- 
ing frankly and from the heart. 

Her cheery smile and “hello” will be 
sadly missed by the many who knew and 
loved her. Her memory will ever be 
lasting in our midst, and as her flesh 
crumbles into dust she leaves her good 
character as an enduring monument to 
her faithfulness. 

Dr. Crutchett is survived by her hus- 
band, Thomas S. MacDonald, a son, 
William Crutchett, M.D., of Marysville, 
two daughters, two grandchildren, and 
several brothers and sisters. 

Dr. Crutchett was a member of the 
California State and National Association 
of Chiropodists; the Phi Omega Delta 
Sorority, and the Holland Benevolent 
Society. 


TRY THIS! 


6 dr. Boro, 6 dr. Alcohol, 1 pt. water. 
Write for Sample, Directions of Boro Germicide 
BORO CHEMICAL CO., BINGHAMTON, N. Y. 
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A SHOE 
for Abnormal Feet 


A New Corrective Shoe by...... 
ENNA JETTICK $5.90 


Here for the first time is offered at a popular price a shoe em- 
bodying every desirable orthopedic feature. It is designed to give 
real comfort to women with bunions, enlarged joints or swollen 
feet. 

The last is so constructed as to almost conceal the bunion. It 
holds the ball of the foot in a normal position, allows ample room 
for tread, while the heel is snug and close-fitting. 

The shoe is built with a long inside counter which supports the 
longitudinal arch, additional support being provided by a heavy 
rubber metatarsal pad concealed in the shoe. 

Manufactured in sizes 3% to 9 and in widths AAAAAA to EE, 
this shoe will bring comfort to thousands of women who could 
never before obtain it without paying far higher prices. 

A telephone call to the Enna Jettick dealer in your community 
will bring him to your office to explain the many features of 
this shoe. 


OTHER ENNA JETTICK MODELS—$4.40 AND $5.00 


“You need no longer be told you have an expensive foot” 


ENNA JETTICK SHOES, INC. . AUBURN, N. Y. 


The Valiant 
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@ The result of twenty years of research 

and development . . . proved in daily 

ptactice as successful supplements to 

the chiropodist’s skill . . . Walk-Over 

Shoes with the Main Spring* Arch are 

definitely not in the experimental stage. 
Not alone in the scientific measure- 

ments of its lasts, nor in the organiza- 

tion of its retail stores to render intelli- 

gent service to the profession, has 

Walk-Over pioneered the correct shoe 

field. Added to these is the necessary 

factor of good style without 

which the best efforts of science 

may be balked by human na- 

ture. Your patients, in smart- 

looking Walk-Overs with the 

Main Spring Arch will cheer- 

fully carry out your instruc- 

tions. They will have no temp- 

tation to discard the shoe that 

is correct for their feet in favor 


experiment: 


of one more pleasing to their ey 
The entire Walk-Over organizationj 
both manufacturer and retailer, hag 
constantly worked to promote th@ 
interests of you— the individual doc 
tor—and your profession. Walk-Ov 


prescription shoes further your welfare, 
For additional information 


Walk-Over Main Spring Arch Shoe 
and the lasts over which they are built 
write Geo. E. Keith Company, Cam 
pello, Brockton, Mass. 


@ Smart styles such as this new 
Regent tie make Walk-Overs ap- 
pealing to all women. 


WALK-OVER 


$ SHOES FOR MEN AND WOMEN 


DEALERS IN ALL PRINCIPAL CITIES THROUGHOUT THE WORLD 


40 
| 


Ny 

ag 

C- 

e. 

ug 

It, 

p- 


